How are consensual, non-consensual, and pressured sexting linked to depression and self-harm? The moderating effects of demographic variables by Wachs, Sebastian et al.




How Are Consensual, Non-Consensual, and Pressured Sexting
Linked to Depression and Self-Harm? The Moderating Effects
of Demographic Variables
Sebastian Wachs 1,2 , Michelle F. Wright 3,4,*, Manuel Gámez-Guadix 5 and Nicola Döring 6


Citation: Wachs, S.; Wright, M.F.;
Gámez-Guadix, M.; Döring, N. How
Are Consensual, Non-Consensual,
and Pressured Sexting Linked to
Depression and Self-Harm? The
Moderating Effects of Demographic
Variables. Int. J. Environ. Res. Public
Health 2021, 18, 2597.
https://doi.org/10.3390/ijerph18052597
Academic Editors: Rosario Del Rey,
Walrave Michel, Joris Van Ouytsel
and Mónica Ojeda
Received: 13 January 2021
Accepted: 1 March 2021
Published: 5 March 2021
Publisher’s Note: MDPI stays neutral
with regard to jurisdictional claims in
published maps and institutional affil-
iations.
Copyright: © 2021 by the authors.
Licensee MDPI, Basel, Switzerland.
This article is an open access article
distributed under the terms and
conditions of the Creative Commons
Attribution (CC BY) license (https://
creativecommons.org/licenses/by/
4.0/).
1 Department of Educational Studies, University of Potsdam, 14476 Potsdam, Germany;
wachs@uni-potsdam.de
2 National Anti-Bullying Research and Resource Centre, Dublin City University, C109 Dublin, Ireland
3 Department of Psychology, Pennsylvania State University, University Park, PA 16802, USA
4 Department of Psychology, DePaul University, 1 E. Jackson, Chicago, IL 60604, USA
5 Department of Biological and Health Psychology, Autonomous University of Madrid, 28049 Madrid, Spain;
manuel.gamez@uam.es
6 Department of Media and Communication Science, Ilmenau University of Technology, 98693 Ilmenau,
Germany; nicola.doering@tu-ilmenau.de
* Correspondence: mfw5215@psu.edu; Tel.: +1-814-865-9514
Abstract: Sexting among adolescents has triggered controversial debates among scholars and the
general public. However, questions regarding the associations between different types of sexting,
namely consensual, non-consensual, and pressured sexting, depressive symptoms, and non-suicidal
self-harm remain. In addition, little attention has been given to whether demographic variables
(i.e., gender, ethnicity, disability, sexual minority) might influence these associations. To fill these
gaps in the literature, the present study was conducted. Participants were 2506 adolescents (ages
13–16 years old; Mage = 15.17; SDage = 0.89) from eight high schools located in the suburbs of a
large Midwestern city in the United States. Adolescents self-identified as female (50%), Caucasian
(57%), approximately 15% reported that they had a disability they received school accommodation
for, and 18% self-identified as a sexual minority. They completed self-report questionnaires on their
sexting behaviors, depressive symptoms, and non-suicidal self-harm. Findings revealed that non-
consensual and pressured sexting were positively related to depressive symptoms and non-suicidal
self-harm, whereas consensual sexting was unrelated to these outcomes. Boys engaged in more
non-consensual sexting compared with girls, girls were more pressured to send sexts compared
with boys, and sexual minority adolescents reported greater consensual sexting compared with
non-sexual minority adolescents. Moderating effects revealed that girls, non-minority adolescents,
and non-sexual minority adolescents experienced greater depressive symptoms and non-suicidal
self-harm when they experienced pressured sexting. These findings underscore the importance of
considering various types of sexting and adolescents’ demographic variables when examining the
negative outcomes of sexting. Disentangling the relationships among different types of sexting,
depressive symptoms, and self-harm aids in the development of evidence-based recommendations
for sexting harm prevention and sexual education programs.
Keywords: sexting; depression; self-harm; non-consensual; pressured sexting; normalcy discourse
1. Introduction
For adolescents, the use of information and communication technologies (ICTs) is
an integral part of their daily lives [1]. ICTs have become powerful tools for education,
identity formation, entertainment, managing/maintaining romantic relationships, and
sexual exploration and expression [2,3]. A contemporary form of sexual online expression
is sexting which is defined as sharing sexually suggestive text messages or self-produced
sexually explicit images like photos or videos (sexts) via social media or smartphone
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apps [4–6]. With increasing research on sexting, scholars have identified various types of
sexting, leading to the understanding that consensual sexting might likely be risky but not
an overall problem and is a normal form of contemporary sexual communication, whereas
other types of sexting, which involve pressure, blackmailing, or the unasked forwarding of
sexts, are considered as harmful with severe consequences [7–9]. Additionally, yet, little
research attention has been given to varying associations among different types of sexting
behaviors, namely consensual, non-consensual, and pressured sexting, and negative psy-
chological outcomes, and whether demographic variables (i.e., gender, ethnicity, disability,
sexual minority) might influence these associations. Furthermore, while early adolescents
between 12 and 15 years are particularly vulnerable for negative outcomes, this age group
is largely under-researched [10].
Although students are interested in learning more about how they can practice safer
sexting, schools rarely include the topic of sexting in their sex education curriculum [11].
If schools do include sexting in this curriculum, sexting is often portrayed as inherently
negative and sexting abstinence is recommended without reflecting on either different
sexting types or recommendations for safer sexting practices [11,12]. The present study
has been conducted to equip adolescents, parents, guardians, educators, and teachers with
evidence-based recommendations, inform the development of sexting harm prevention
programs, and close the gaps in the research literature.
1.1. Sexting Discourses and Different Types of Sexting
The developmental significance and potential risk of sexting behaviors among ado-
lescents have been hotly debated, resulting in two different perspectives [4]. One side of
the debate views sexting as a normal contemporary expression of sexual behavior that
addresses developmental needs and tasks and is often carried out within both casual and
committed romantic relationships [9,13–18]. From this perspective, sexting is viewed as
a mechanism to explore sexuality; develop sexual identity; increase fun, intimacy, and
passion among partners; and as facilitating communication among minority groups [4,19].
Confirming the normalcy perspective of sexting are studies that revealed (1) the relatively
high prevalence of sexting in different population groups, and (2) the relatively low preva-
lence of sexting harms [15]. The second side of the debate frames sexting as dysfunctional
and deviant behavior which at least increases adolescents’ exposure to or involvement
in more risky behavior, such as substance use, risky sexual behaviors (e.g., promiscuity,
unprotected sexual intercourse), and other online risks (e.g., cyberbullying, cybergrooming,
and sexual online solicitation by adults [8,20–26]).
Although most earlier studies on sexting among adolescents employed a deviance
perspective [4], current evidence increasingly supports the normalcy discourse. An impor-
tant next step is the operationalization of sexting as a multidimensional construct reflecting
different types of sexting. When sexting is performed voluntarily in the absence of pressure
and blackmailing and the sexts are not forwarded without the consent of the person who
produced the sexts, most scholars refer to it as consensual sexting [4,27]. Aggravated sexting,
on the other hand, involves the presence of harmful intention toward someone who shares
sexts or forces someone to share sexts [28]. This form of sexting involves two different types
including non-consensual sexting and pressured sexting. The sharing of sexts without
permission is referred to as non-consensual sexting [27]. Sometimes sexting is the result of
pressure by a partner or friend to send sexts, referred to as pressured sexting [27,29,30].
1.2. Links between Sexting and Depression and Non-suicidal Self-harm
The associations between sexting and psychological problems have attracted some
research attention. Many of the studies on this topic are cross-sectional and it remains
unclear whether psychological problems might be antecedents or consequences of sexting
or even both. On the one hand, several authors argue that adolescents who show psycho-
logical problems (i.e., depressive symptoms, anxiety, self-harm) participate in sexting to
feel considered and desired, and they conclude that those adolescents might have fewer
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coping strategies to deal with the social pressure to sext. In addition, psychological difficul-
ties might impair adolescents’ decision-making processes and risk assessment and thus,
those adolescents might underestimate potential risks associated with sending (semi-)nude
pictures of oneself [31,32]. On the other hand, psychological problems might be a conse-
quence of aggravated sexting. Forwarding sexual content without consent can damage
the victim’s reputation and decrease emotional well-being [12,33]. This assumption is
also supported by research showing that often the victims but not the perpetrators of
aggravated sexting are blamed by peers and adults for the unwanted dissemination of
sexually explicit pictures [34,35]. Victims of aggravated sexting might feel stressed by the
feeling that they cannot control the situation and feel helpless. These negative feelings can
manifest in psychological difficulties (e.g., depression, anxiety; [36]) and might explain
why victims of aggravated sexting might show a higher risk for psychological difficulties.
Some research has investigated the association between sexting and depression, re-
vealing inconsistent findings. While several studies found a positive association between
depressive symptoms and sexting [5,31,33,37–42], other studies showed no significant
relationship [27,43–45], and yet other investigations revealed mixed results [32,46,47].
For example, Temple et al. [46] found in a sample of 938 adolescents between 14- and
18-years-old that the link between depression and sexting became insignificant after in-
cluding sexual behavior, age, gender, race/ethnicity, and parent education as control
variables. Klettke et al. [32] showed in a study with 589 participants aged 17- to 21-years-
old that depression was only significantly correlated with sexting among male and not
female participants. Conversely, Ybarra and Mitchell [47] found in a sample of 3715
adolescents between 13- and 18-years-old that only for female but not male participants
depressive symptoms were related to sexting. Potential reasons for these inconsistent
findings on the relationship between sexting and depressive symptoms are differences
in sample characteristics (i.e., age, gender distribution) and the operationalization of sex-
ting (i.e., global items, one or two types of sexting). Several studies used global items
without specifying whether sexting was conducted consensually, non-consensually, or
under pressure [32,33,44–46], whilst other authors measured one or two of the three types
of sexting [31,38,39,41,43,47]. Only one of the reviewed studies [27] considered all three
types of sexting. However, this study with 1334 participants between 13- and 30-years-old
did not analyze the relationship between depression and sexting by considering the three
different types separately but investigated sexting groups according to their frequency
of involvement (low, moderate, and high) across all three types of sexting. The findings
suggest that moderate/high sexters did not show a higher risk for psychological difficulties
(e.g., depression, anxiety) but they did for dating violence [27].
Another potential consequence of aggravated sexting behavior might be non-suicidal
self-harm. Non-suicidal self-harm is defined as deliberate, self-injurious behavior without
suicidal intent [48]. Research that investigated the relationship between sexting behavior
and self-harm is scarce. In one study with 617 college students, pressured sexters reported
more digital self-harm (self-cyberbullying) compared with non-pressured sexters or non-
sexters [38]. In another study with 6021 9th to 12th graders, both consensual and non-
consensual sexting were positively related with self-harm [39]. Yet another study with
1372 participants between 15 and 29 years old showed that sexting was associated with
alcohol consumption which resulted in either injury to self or others [18]. None of these
studies considered consensual, pressured, and non-consensual sexting in one analysis.
Clearly, more research is needed to better understand whether there are differences
in the impact of consensual sexting, non-consensual sexting, and pressured sexting on
adolescents’ depressive symptoms and non-suicidal self-harm. It is also unclear how
demographic variables might increase adolescents’ risk of depressive symptoms or non-
suicidal self-harm resulting from different types of sexting behaviors.
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1.3. Moderating Effects of Demographic Variables
Researchers have considered the risk factors associated with sexting among ado-
lescents, including demographic variables that increase risk, such as gender, ethnicity,
disability, and sexual minority status. Studies on gender differences in sexting are mixed,
with some revealing that boys engaged in sexting more so than girls and yet others indi-
cated that girls engaged in sexting more than boys [30,31,40,47,49–53]. Some research has
found that boys forward and request sexual photos more than girls and girls indicate that
they are asked for such content more often than boys [54,55]. Other research has revealed
no gender differences in sexting [8,24,56–58]. Conclusions from a meta-analysis suggested
no gender differences in sexting behaviors [8]. However, gender might increase the risk of
negative outcomes associated with sexting. Girls might be more vulnerable to the negative
outcomes of sexting because sexting might be more damaging to their reputation, partially
explained through widespread sexual double standards [35,47,59].
Some attention has been given to racial and ethnic minority differences in sexting
behaviors. Racial and ethnic minority adolescents engaged in more sexting than non-ethnic
minority adolescents [37]. Another study revealed that Asian/Pacific Islanders were five
times more likely to be sexters than other ethnic minority groups [44]. Yet, a different study
with white college students revealed that this group was more likely to engage in sexting
than non-white college students [20]. Therefore, conclusions regarding risk based on ethnic
minority status are unclear. It is further unclear how ethnic minority status might alter the
relationship between different types of sexting behaviors and negative outcomes, such as
depressive symptoms and non-suicidal self-harm. Differences in sexting frequencies and
behaviors between ethnic minorities and white adolescents might be explained by stressors
induced by discrimination and victimization [60].
Little attention has been given to whether disability status influences sexting behaviors
and negative outcomes. Oftentimes, the sexuality of disabled adolescents is minimized
or ignored, with the belief that these individuals are asexual or hypersexual, unable to
control urges [61,62]. Ultimately, the research indicates that adolescents with disabilities
express positive desires, attitudes, and expectations concerning future sexual relation-
ships [63]. Adolescents with disabilities report greater consensual and forced sex than their
nondisabled peers [64]. Considering that disabled adolescents have sexual desires and
act on those desires, it is important to understand their experiences of sexting behaviors
by examining differences in frequency of these behaviors versus nondisabled peers and
associated negative outcomes. Research on disabled adolescents’ experiences of sexting
is important to inform intervention programs sensitive to the needs of diverse groups of
adolescents.
Research has revealed that sexting is much more likely to occur among sexual minority
adolescents [14,31,65]. Furthermore, Van Ouytsel et al. [65] found that sexual minority
adolescents were more likely to have sent, received, and asked for sexual images when
compared to non-sexual minority adolescents, as well as experienced greater pressure
to send sexually explicit pictures. However, these adolescents did not perpetrate non-
consensual forms of sexting more often than non-sexual minority adolescents. To explain
such differences, researchers propose that the online environment protects against sexual
stigma and prejudice and provides a safer way for sexual minority adolescents to com-
municate with each other [19]. It is unclear whether sexual minority adolescents might
be at increased risk of the negative outcomes associated with sexting when compared to
non-sexual minority adolescents.
1.4. Present Study
The aims of the present study were twofold. The first aim was to investigate the
associations between three types of sexting behaviors (i.e., consensual, non-consensual,
pressured sexting) and depressive symptoms and non-suicidal self-harm. The second
aim was to examine the potential moderating role of demographic variables (i.e., gender,
ethnicity, disability, sexual minority) in the relationships among various types of sexting
Int. J. Environ. Res. Public Health 2021, 18, 2597 5 of 16
behaviors and depressive symptoms and non-suicidal self-harm. The following research
questions were developed to guide the present study:
Research Question 1 (RQ1). How are consensual, non-consensual, and pressured sexting linked
to depressive symptoms and non-suicidal self-harm?
Research Question 2 (RQ2). How do demographic variables (gender, ethnicity, disability, sexual
minority) moderate the relationships between different sexting types and depressive symptoms and
non-suicidal self-harm?
These findings might help to understand more about whether there are differential
impacts of different types of sexting behavior and whether these relationships can be
explained by further variables. Such information is important for informing the creation of
intervention programs that might reduce risks and negative outcomes of sexting and help
to identify adolescents based on the type of sexting behavior and pair these adolescents
with appropriate treatment.
2. Materials and Methods
2.1. Participants
The convenience sample of the present study consists of 2506 adolescents
(ages 13–16-years-old; Mage = 15.17; SDage = 0.89; 50% female) from eight high schools
located in the suburbs of a large Midwestern city in the United States. Most adolescents
self-identified as Caucasian (57%), followed by Latinx (26%), Black/African American
(15%), and Asian (2%). Approximately 15% of adolescents were classified as having a
disability. Of the 2506 adolescents, 441 (roughly 18%) indicated that they were a sexual
minority (e.g., lesbian, gay, bisexual, questioning, or other) and 2065 self-identified as
straight. Schools were in middle-class neighborhoods. No income data were collected from
adolescents or their parents, but approximately 30% to 49% of students from the schools
qualified for free or reduced cost lunch.
2.2. Measures
Consensual sexting: Three items were used to assess consensual sexting behav-
iors [66]. Adolescents were asked to select how many times within the past 30 days
they engaged voluntarily in a target behavior with a partner or someone they were in-
terested in using a rating scale of 1 = 0 days, 2 = 1–4 days, 3 = 5–8 days, 4 = 9–12 days,
5 = 13–16 days, 6 = 17–20 days, and 7 = 21+ days. Items included: “How often have you
engaged in a sexually suggestive or flirtatious conversation via text”, “How often have you
used your phone to send a sexually explicit or provocative image or message”, and “How
often have you used your phone to send a nude of nearly nude photo of yourself”. Items
were averaged to form a final score of consensual sexting. Higher scores indicate higher
consensual sexting. Cronbach’s alpha was 0.86.
Non-consensual sexting: The six items from the Non-Consensual Sexting Subscale of
the Sexting Questionnaire were used [27]. These items involve privately sending and publicly
posting sexts of someone else (e.g., partner, someone they were interested in, an acquaintance)
without his/her consent. Sample items include: “How often have you sent sexually suggestive
or provocative photos/videos about your partner by SMS/MMS/WhatsApp/Snapchat without
his/her consent?”, “How often have you sent sexually suggestive or provocative photos/videos
about someone you know by SMS/MMS/WhatsApp/Snapchat without his/her consent?”,
“How often have you sent sexually suggestive or provocative photos/videos about your
partner over the internet (i.e., Facebook, e-mail, Twitter) without his/her consent?”, “How
often have you sent sexually suggestive or provocative photos/videos about someone you
know over the internet (i.e., Facebook, e-mail, Twitter)?”, “How often have you publicly posted
sexually aggressive or provocative photos about your partner on Facebook, Twitter, or Myspace
without his/her consent?”, and “How often have you publicly posted sexually aggressive or
provocative photos about someone you know on Facebook, Twitter, or Myspace in without
his/her consent?”. Items were rated on a scale of 1 (Never) to 5 (Always or almost daily). The six
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items were averaged to form a final score, with higher scores indicating greater non-consensual
sexting. Cronbach’s alpha was 0.90 for non-consensual sexting.
Pressured sexting: There were two items used to measure perceived pressure by
a partner or friends to engage in sexting [27]. The items included: “Sometimes I sext
because my friends forced me” and “Sometimes I sext because my partner or someone I’m
interested in forced me”. Items were rated on a scale of 1 (Never) to 5 (Always or almost
daily). The items were averaged to form a final score on pressured sexting, with higher
scores indicating greater pressure. The correlation between the two items was 0.69.
Depressive symptoms: Adolescents completed The Center for Epidemiological Stud-
ies Depression Scale to assess depressive symptoms within the last two weeks [67]. They
rated 20 items (e.g., I felt sad) on a scale of 0 (Rarely or none of the time) to 3 (Most or all of
the time). Items were averaged to form a final score on depressive symptoms, with higher
scores indicating greater symptoms. Cronbach’s alpha was 0.88.
Non-suicidal self-harm: The Self-Harm Inventory asked adolescents whether they
had ever intentionally engaged in specific behaviors without suicidal intent [68]. Ado-
lescents answered 22 items (e.g., hit yourself, prevented wounds from healing) using
yes/no responses. Items were summed to form a final score of non-suicidal self-harm, with
higher scores indicating greater non-suicidal self-harm. The Kuder–Richardson reliability
was 0.87.
Demographics: Adolescents reported their gender, ethnicity, disability, and sexual
minority status. All surveyed adolescents selected either male which was coded as 0
or female which was coded as 1 as their gender identity; other gender identities were
measured but not reported by participants. They also reported their ethnicity. Ethnicity was
coded as 0 for minority status and 1 for Caucasian. Adolescents were asked about whether
they received special school accommodations, such as having a current Individualized
Educational Plan (IEP) or 504 Plan. If they reported that they had an IEP or 504 Plan,
they were classified as having a disability. Disability status was coded as 0 and non-
disability status was coded as 1. For sexual orientation, adolescents were asked to select
one of the following options: straight, lesbian, gay, bisexual, questioning, or other. Sexual
minority status was dichotomized; sexual minority status was coded as = 0 and straight
was coded as 1.
2.3. Procedures
IRB approval (Protocol Number: #MW081619PSY) was obtained from the second
author’s university and all APA ethical standards were followed during the duration of the
study. Twenty high schools were selected from a random list of 150 schools. A recruitment
email or phone call was made to school principals, with eight responding positively to the
email, two responding that they had other commitments, and the rest never responded.
Meetings were then conducted among school principals, teachers, and research personnel.
The purpose of the meeting was to introduce school principals and teachers to the study
and explain the procedures for data collection. Afterward, classroom announcements
were made to 9th grade classrooms and parental permission slips were disseminated.
Approximately 2636 parental/guardian permission slips were distributed to adolescents,
and 2506 parents/guardians agreed to allow their child to participate, 91 declined, and 39
were never returned. During data collection, which took place in Fall 2019, adolescents
provided their assent; three declined to participate.
2.4. Data Analyses
To answer the two research questions, a structural regression model (estimator = MLR)
was conducted using Mplus [69]. Paths were added from all sexting behaviors (i.e., con-
sensual sexting, non-consensual sexting, pressured sexting) to depressive symptoms and
non-suicidal self-harm. Paths were also added from demographic variables (i.e., gender,
ethnicity, disability, sexual minority status) to sexting behaviors, depressive symptoms,
and non-suicidal self-harm. Two-way interactions were included between demographic
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variables and sexting behaviors, resulting in interactions between consensual sexting and
gender, consensual sexting and ethnicity, consensual sexting and disability, consensual
sexting and sexual minority status, non-consensual sexting and gender, non-consensual
sexting and ethnicity, non-consensual sexting and disability, non-consensual sexting and
sexual minority status, pressured sexting and gender, pressured sexting and ethnicity,
pressured sexting and disability, and pressured sexting and sexual minority status. We did
not consider age differences in this study because adolescents were typically around the
age of 15.
Goodness of fit indices were also assessed, including the comparative fit index (CFI),
the Tucker–Lewis Index (TLI), the root mean square error of approximation (RMSEA), and
the standardized root mean square residence (SRMR). Adequate fit was determined by
CFI and TLI values above 0.95, values less than 0.05 for RMSEA, and values less than 0.08
for SRMR [70]. The Interaction program was used to examine significant interactions to
provide the significance of the slopes.
3. Results
3.1. Preliminary Analyses
Descriptive statistics for the sexting scales are reported in Table 1.







M (SD) M (SD) M (SD)
All 5.69 (0.82) 3.83 (0.66) 3.96 (0.70)
Gender
Male 5.69 (0.83) 3.98 (0.66) 3.88 (0.63)
Female 5.71 (0.86) 3.71 (0.59) 4.01 (0.70)
Ethnicity
Minority 5.66 (0.88) 3.82 (0.61) 3.90 (0.68)
White 5.70 (0.81) 3.86 (0.60) 3.93 (0.69)
Disability Status
Disability 5.60 (0.78) 3.84 (0.63) 3.92 (0.71)
Non-Disability 5.66 (0.80) 3.86 (0.68) 3.94 (0.74)
Sexual Orientation
Sexual Minority 5.82 (0.92) 3.80 (0.71) 3.93 (0.72)
Straight 5.63 (0.81) 3.82 (0.76) 3.97 (0.73)
Note. Due to the different response options for the scales measuring sexting types, the mean values of consensual sexting (1–7) and
aggravated sexting (1–5) are not comparable.
Bivariate correlations were conducted among all the study’s variables (see Table 2).
The correlations revealed that consensual sexting was related positively to non-consensual
sexting and pressured sexting, but not to depressive symptoms or non-suicidal self-harm.
Non-consensual sexting was associated positively to pressured sexting, depressive symp-
toms, and non-suicidal self-harm. Pressured sexting was related positively to depressive
symptoms and non-suicidal self-harm. Depressive symptoms were related positively to
non-suicidal self-harm.
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Table 2. Correlations among variables.
Variables 1 2 3 4 5
Consensual Sexting —
Non-Consensual Sexting 0.25 ** —
Pressured Sexting 0.19 * 0.41 *** —
Depressive Symptoms 0.10 0.30 *** 0.30 *** —
Non-Suicidal Self-Harm 0.09 0.29 *** 0.33 *** 0.44 *** —
Note. * p < 0.05. ** p < 0.01. *** p < 0.001.
3.2. Associations between Sexting and Depression and Non-Suicidal Self-Harm
The structural regression model (Table 3) had adequate fit, χ2 = 1031.19, df = 894, p < 0.001,
CFI = 0.99, TLI = 0.98, RMSEA = 0.04, SRMR = 0.05. Regarding RQ1, it was found that consensual
sexting was not significantly related to either depressive symptoms (β = 0.03, p = 0.886) or non-
suicidal self-harm (β = 0.08, p = 0.763.). Non-consensual sexting was positively associated with
depressive symptoms (β = 0.27, p < 0.006) and non-suicidal self-harm (β = 0.23, p < 0.024).
Pressured sexting was also positively related to depressive symptoms (β = 0.30, p < 0.001) and
non-suicidal self-harm (β = 0.27, p < 0.003).
Table 3. Structural regression model results.
Consensual Sexting Non-Consensual Sexting Pressured Sexting
β SE p β SE p β SE p
Gender female 0.10 0.01 0.451 −0.19 0.04 0.029 0.22 0.03 0.031
Ethnicity white 0.07 0.01 0.576 0.13 0.03 0.403 0.13 0.02 0.426
Disability non-disability status 0.16 0.03 0.313 0.10 0.02 0.379 0.09 0.01 0.391
Sexual Minority straight −0.21 0.05 0.026 0.16 0.02 0.201 0.13 0.02 0.376
Depressive Symptoms Non-Suicidal Self-Harm
β SE p β SE p
Gender female 0.04 0.01 0.801 0.12 0.03 0.444
Ethnicity white −0.10 0.02 0.403 0.06 0.01 0.799
Disability non-disability status −0.03 0.01 0.777 −0.08 0.02 0.413
Sexual Minority straight −0.14 0.03 0.359 −0.14 0.03 0.367
Consensual Sexting (CS) 0.03 0.02 0.886 0.08 0.02 0.763
Non-Consensual Sexting (NCS) 0.27 0.06 0.024 0.23 0.05 0.024
Pressured Sexting (PS) 0.30 0.10 0.001 0.27 0.08 0.003
Gender ×CS 0.03 0.01 0.726 0.04 0.01 0.813
Gender × NCS 0.10 0.02 0.451 0.10 0.02 0.449
Gender × PS 0.20 0.05 0.019 0.18 0.04 0.032
Ethnicity × CS 0.01 0.01 0.834 0.02 0.01 0.841
Ethnicity × NCS 0.11 0.02 0.463 0.09 0.02 0.479
Ethnicity × PS 0.15 0.03 0.039 0.19 0.04 0.021
Disability × CS −0.06 0.02 0.801 −0.10 0.03 0.487
Disability × NCS −0.03 0.01 0.813 −0.02 0.01 0.801
Disability × PS −0.11 0.02 0.460 −0.10 0.03 0.453
Sexual Minority × CS 0.10 0.02 0.448 0.09 0.02 0.439
Sexual Minority × NCS 0.10 0.02 0.442 0.01 0.01 0.831
Sexual Minority × PS 0.19 0.04 0.018 0.19 0.04 0.020
Note. Gender was coded as 0 for boys and 1 for girls. Ethnicity was coded as 0 for minority status and 1 for White. Disability status was coded as
0 and non-disability status was coded as 1. Sexual minority status was dichotomized, with 0 = Sexual minority status and 1 = Straight.
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Regarding RQ2, the results revealed that boys reported engaged in more non-consensual
sexting when compared to girls (β = −0.19, p < 0.029), whereas girls reported experienc-
ing pressured sexting more so than boys (β = 0.22, p < 0.031). Sexual minorities indicated
that they engaged in more consensual sexting when compared to non-sexual minorities
(β = −0.21, p < 0.026). No other differences in sexting were found for the demographic variables.
There were no gender, ethnic, disability, or sexual minority status differences in depressive
symptoms or non-suicidal self-harm.
For depressive symptoms, significant two-way interactions were found between
gender and pressured sexting, ethnicity and pressured sexting, and sexual minority and
pressured sexting. For non-suicidal self-harm, two-way interactions were found between
gender and pressured sexting, ethnicity and pressured sexting, and sexual minority and
pressured sexting. Examining interactions further revealed that girls, white adolescents,
and straight adolescents who experienced pressured sexting reported greater depressive
symptoms and non-suicidal self-harm. No significant interactions were found for consen-
sual sexting and non-consensual sexting or for disability status (see Table 3).
4. Discussion
The aims of the present study were to investigate a) the relationships between three
types of sexting behaviors, namely consensual, non-consensual, pressured sexting, and
depressive symptoms and non-suicidal self-harm and b) the moderating effect of adolescent
demographic variables (i.e., gender, ethnicity, disability, sexual minority) in the associations
among three types of sexting, depressive symptoms, and non-suicidal self-harm. The
research addresses gaps in the literature on the associations between sexting behavior and
psychological health by taking into account various types of sexting and the potential
impact of demographic variables on these relationships. The findings might inform the
development of programs aimed at reducing sexting risks and the negative outcomes by
being sensitive to the various types of sexting and adolescents’ diversity.
Regarding the first research question, we found that consensual sexting was not
associated with depressive symptoms but non-consensual and pressured sexting were
each positively related. This finding is difficult to compare with prior research because
of the lack of research that investigated all three types of sexting in relation to depressive
symptoms in one analysis. In comparison to prior work that used global items to measure
sexting, our finding is somewhat aligned with studies that revealed a positive correlation
between sexting and depression [33,46] but also with other studies that did not [43,45].
Comparing our findings to prior research that specified a particular type of sexting in
relation to depressive symptoms, our findings contrast with several studies which found a
significant positive relationship between consensual sexting and depression [31,39,41,47].
Regarding non-consensual sexting, our result is in line with Frankel et al. [39] who found
a positive relationship between non-consensual sexting and depression. Our findings
regarding pressured sexting are partially in accordance with Englander [38] who found
that pressured sexting and not-pressured sexting were positively correlated with depressive
symptoms. The only study that used a very similar instrument for measuring sexting was
from Morelli et al. [27]. The authors did not find an association between sexting and
psychological distress (e.g., depression). There are a few differences which might explain
the divergent results. First, the participants were much younger in the present study
(Mage =15.1 vs. Mage = 20.8). Young adults might be more capable of coping with stress
resulting from aggravated sexting. Second, different measures were used for psychological
health issues in both studies. Third, Morelli and colleagues [27] did not analyze the
relationship between sexting and psychological health by considering consensual, non-
consensual, and pressured sexting separately but instead included three groups of sexters
based on the amount of sexting. In addition, this typology included items on sending and
receiving sexts and not only sending sexts as in the present study. More research is needed
to understand whether methodological differences in measuring sexting might explain the
varying findings.
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As for depressive symptoms, we found the same pattern for the associations between
sexting and non-suicidal self-harm. More specifically, non-consensual and pressured sex-
ting were both significantly and positively related to non-suicidal self-harm but consensual
sexting was not. This finding is partially in line with research based on using global
sexting items [18], research that found a significant relationship between pressured and
not-pressured sexting and digital self-harm [38], and research that showed a positive
correlation between consensual and non-consensual sexting and self-harm [39].
In general, the present study suggests that consensual sexting might not be correlated
with psychological problems in the same way that non-consensual and pressured sexting
is. We propose that the non-mutuality of aggravated sexting might negatively harm
adolescents’ psychological well-being and thus, disrupt normal functioning [12,33–35].
More research is needed to understand whether a loss of reputation, experiences of blame,
and feeling helpless might further strengthen the negative relationship between aggravated
sexting and psychological health. This information might help to design intervention
measures to support victims of aggravated sexting and reduce potential effects on their
psychological health. The present study also indicates the need to take into account all
three forms of sexting in one analysis to partial out the potential effects of different forms
of sexting on psychological health.
Concerning the second research question, findings revealed that sexual minorities
engaged in greater consensual sexting than non-sexual minorities, boys engaged in greater
non-consensual sexting when compared to girls, and girls experienced greater pressured
sexting in comparison to boys. The literature is mixed on gender differences in sexting
behaviors [30,31,47,49–51,53], but it often stresses that girls are more affected by pressured
sexting and non-consensual sexting [71]. The available literature indicates that sexual
minority adolescents engaged in greater sexting behaviors than non-sexual minority ado-
lescents [14,31,65], with the present research specifying a specific type of sexting behavior,
particularly consensual sexting. It might be likely that the online environment helps to
build intimacy among sexual minority adolescents and protects against sexual stigmas,
making sexual minority adolescents freer to communicate sexually with each other [19,72].
Boys were more likely to forward sexual photos than girls and finding that boys engaged
in more non-consensual sexting seems aligned with the current literature [54]. Further-
more, girls indicated that they were asked more often for sexual photos than boys [54].
Thus, finding that girls experienced greater pressured sexting than boys is consistent with
the previous literature. Apparently, traditional gender roles and gendered sexual norms
of male activity and aggressiveness versus female passivity are reflected in adolescent
sexting behaviors.
Ethnicity and disability status were not associated with any type of sexting. Such
findings are difficult to reconcile with the lack of existing research on these topics. Al-
though the current literature compares ethnic minorities, there is a lack of research among
adolescents. In one study among college students, Benotsch et al. [20] found that white
students were more likely to engage in sexting than non-white students. Our results do not
confirm such findings among adolescents in our sample. No studies have examined the
role of disability status in sexting behaviors among adolescents. Thus, the present study
is one of the first and indicates similar patterns of sexting behaviors among disabled and
non-disabled adolescents.
Moderation effects were found for pressured sexting only. The relationship between
depressive symptoms and pressured sexting was stronger for girls (vs. boys), non-ethnic
minority adolescents (vs. ethnic minority), and non-sexual minority adolescents (vs. sexual
minority), with similar patterns found for non-suicidal self-harm. Pressured sexting might
have an increased risk of having sexual images and chats shared with others, which
could harm the victim’s reputation and increase emotional impacts [33,43]. As the sexual
double standard is still prevalent, it makes sense that girls are more vulnerable than boys
when their sexual reputation is threatened by circulating sexting images. There was no
moderating effect of disability status found in this study. The lack of research on disability
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status and sexting makes it difficult to compare the current findings with the literature.
Overall, this finding indicates that the negative outcomes of sexting are not influenced by
adolescents’ disability status. Such a finding might further highlight how disabled and non-
disabled adolescents might equally utilize information and communication technologies
for sexual exploration, and that the negative impacts are not uniquely associated with
either type of adolescent.
5. Limitations and Future Directions
The present study has some limitations and future research might help to address
such limitations. First, the data were cross-sectional, and therefore, temporal inferences
cannot be made. There is also no possibility to examine temporal or causal ordering among
variables. Thus, future research should incorporate longitudinal designs to understand the
relationships among types of sexting, depressive symptoms, and non-suicidal self-harm.
In addition, the longitudinal design might make it possible to determine the ordering of
the variables examined in this study. The used scales for measuring sexting types differed
regarding the wording and response options which limits the possibility of comparison
(e.g., frequency rates). Follow-up research should use one scale that measures all different
types of sexting in a similar way. In addition, pressured sexting was measured only by two
items which is problematic in terms of reliability and validity. Follow-up research should
include scales with more items to overcome this methodological shortcoming. The variable
of ethnic minority was dichotomized into non-ethnic minority and ethnic minority. Such a
procedure was utilized because there were much more non-ethnic minority adolescents in
the study. Follow-up research should aim to recruit more ethnic minority adolescents to
better examine differences across different ethnic minorities and compare such differences
to non-ethnic minority adolescents. Similarly, we combined all sexual minority adolescents
and adolescents with disability status into one group each. A fruitful direction in the
literature would be to sample enough minority adolescents to examine differences among
lesbian, gay, bisexual, queer, and questioning adolescents or adolescents with different
disabilities. The same holds true for the coverage of gender diversity: future studies
should aim at oversampling gender-diverse adolescents (e.g., transgender, intergender,
non-binary, gender-queer) to explore their involvement in sexting that seems to differ from
that of non-gender-minority youth at least in terms of pressured sexting [9]. Although
not investigated in this study, future research should examine the interaction of gender,
ethnicity, disability, and sexual minority status to investigate the intersection of different
identities on adolescents’ sexting behaviors and outcomes.
6. Conclusions and Implications
In both public and academic discourses, adolescent sexting has been framed as either
a problematic and harmful behavior associated with severe negative outcomes such as
depression, self-harm, or even suicide (deviance discourse) or a normal and age-normative
behavior expressing intimacy and sexual interest among peers in the digital age (nor-
malcy discourse; [4]). Acknowledging that adolescent sexting is a complex phenomenon
including both consensual benevolent behaviors (consensual sexting) and non-consensual
aggressive behaviors (aggravated sexting with the two subtypes of non-consensual sexting
and pressured sexting) resolves this dispute. While consensual sexting can be regarded as
a statistically and developmentally normal expression of adolescent sexuality unrelated to
negative effects such as depression or self-harm, aggravated sexting can be regarded as a
new digital type of aggressive and harmful behavior that is linked to negative psychological
outcomes in victims.
To stress these important differences supported by a growing body of literature [40,73],
including the present study, it would be helpful to use more appropriate labels in the future.
Just as we do not refer to sexual assault or rape as “aggravated sex”, we should not talk
about “aggravated sexting” when sexually suggestive or explicit photos or videos are taken,
obtained, exchanged, and/or disseminated against the will of the victim. This aggressive
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and gendered behavior is more clearly addressed in terms of sexual coercion or assault and
sexual harassment when it occurs among individual peers. Furthermore, the circulating
of sexually suggestive or explicit pictures against the will of the victims among groups of
friends, in whole school classes or schools is more clearly addressed in terms of sexual and
gendered bullying to point to the fact that it goes beyond dyadic aggression but involves
many perpetrators and bystanders plus an institutional environment (e.g., school setting)
that fails to protect victims [74,75].
The correct labeling of the phenomena is a first step to improved prevention of sexting
harms. Instead of dramatizing or moralizing the sexual content of adolescent sexting
and blaming victims for their involvement in sexual behaviors, prevention messages and
programs should better focus on the core issue of consensual behavior versus sexual
assault and harassment or bullying when it comes to self-produced explicit images. This
clarification would also help to avoid prevalent victim blaming [74] and to stress the
responsibility of the educational system to provide school settings free of sexual and
gendered aggression and violence both offline and online.
While sexting behaviors have been the subject of a growing body of literature over the
last few years, evidence-based prevention messages and programs are scarce. Based on
the current study and previous research, the following messages for adolescents, parents,
and educators seem to be relevant and evidence-based when it comes to the prevention of
sexting harms:
(1) Consensual sexting: In the digital age, young people’s intimate communication takes
place offline and online. While intimate communication and relationships come
along with risks, they are part of growing up and also provide important resources.
Hence, sexting can be understood as a normal sexual behavior widespread among
adults that youth are growing into. Acknowledging the normalcy of sexting is an
important message for prevention of sexting harms because youth will only share
concerns, worries, or problems around their sexting experiences if they can be sure
not to be judged, stigmatized, or punished by parents, educators, or peers for their
sexting involvement. However, stressing that consensual sexting is a legitimate and
normal behavior among adolescents not to be stigmatized or moralized does not mean
to promote sexting as something necessary, mandatory, or cool per se. Just as any
other sexual behavior, it is a matter of personal preference and appropriate context.
Prevention messages can include empirical evidence regarding sexting prevalence in
different age groups as well as reasons and relationship contexts that might motivate
young people for or against sexting. Additionally, pragmatic tips on “safer sexting”
can be shared (e.g., on how to use photos that are not identifiable or where to get help
immediately if something stressful occurs around sexting). It also should be clarified
that sexting as intimate communication always requires explicit consent and privacy.
(2) Pressured sexting: As with all sexual behaviors, the issue of consent is crucial but not
always clear-cut. Young and inexperienced people might be particularly vulnerable
to peer-pressure and seemingly agree to behavior they do not want just to receive
attention, appreciation, or win friends. Hence, it is important to empower youth
and particularly girls as well as gender and sexual minority youth to clearly reject
behaviors they do not really feel comfortable with. At the same time, it is important
to sensitize youth and particularly boys to the necessity to obtain explicit and enthu-
siastic consent before they initiate sexting. Gendered aspects of pressured sexting
should be integrated in prevention messages, e.g., in terms of a reflection of traditional
gender roles that expect girls to present themselves in a sexy way or that expect from
boys sexual conquests—expectations that easily translate into pressured sexting and
gendered power (abuse) relations [55].
(3) Non-consensual sexting: To violate the privacy and confidentiality of intimate commu-
nication such as sexting by sharing and disseminating another person’s sext without
their knowledge or consent is unethical and also illegal in most jurisdictions. Hence,
it is important to sensitize youth to the fact that sharing other people’s sexts is neither
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normal nor “funny” as many believe [76] but a seldom, highly unethical, and even il-
legal behavior. Legal consequences should be explained as well as the severe negative
effects on victims of sexual image-based bullying. To foster empathy and solidarity
with bullying victims it is important to de-stigmatize sexting as suggested above. Oth-
erwise, the perpetrators will continue to excuse their behavior by blaming the victims
for their ostensibly questionable sexting behavior (“if they create nude selfies it’s their
fault when the images are shared”). To address non-consensual sharing of sexts as
image-based bullying also helps to develop target-specific prevention messages for
bullies and for the often large group of bystanders who could and should intervene
as soon as they hear about a sext that is circulated within a school, class, or group
of friends.
To further elaborate evidence-based prevention messages and implement them in
local, national, and international prevention programs is important to better protect youth
from sexting harms. Here, a participatory approach including adolescents voices is rec-
ommended [13,77]. Sexting harm prevention programs should go beyond prevention
messages that target teens, though. They must include institutional support systems, inter-
vention plans, school collaborations with parent organizations, professional anti-violence
counseling centers, and ultimately, law enforcement.
Author Contributions: M.F.W. developed the study design. S.W., M.F.W. and N.D. drafted the
manuscript. M.F.W. performed the statistical analyses. M.G.-G. provided feedback on drafts of the
manuscript. All authors read and approved of the final manuscript.
Funding: This research received no external funding.
Institutional Review Board Statement: The study was conducted according to the guidelines of the
Declaration of Helsinki, and approved by the Institutional Review Board (or Ethics Committee) of
Penn State University (#MW081619PSY, 16 August 2018).
Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Data Availability Statement: The data presented in this study are available on request from the
corresponding author. The data are not publicly available due to legal and privacy issues.
Conflicts of Interest: The authors declare no conflict of interest.
References
1. World Health Organization WHO. Achieving Universal Health Coverage for the World’s 1.2 Billion Adolescents. Available online:
http://www.who.int/maternal_child_adolescent/adolescence/universal-health-coverage/en/ (accessed on 12 January 2021).
2. Mosley, M.A.; Lancaster, M. Affection and Abuse: Technology Use in Adolescent Romantic Relationships. Am. J. Fam. Ther. 2019,
47, 52–66. [CrossRef]
3. Naezer, M. Sexy Adventures: An Ethnography of Youth, Sexuality and Social Media; Ipskamp Printing: Enschede, The Netherlands, 2018.
4. Döring, N. Consensual Sexting among Adolescents: Risk Prevention through Abstinence Education or Safer Sexting? Cyberpsychol.
J. Psychosoc. Res. Cyberspace 2014, 8. [CrossRef]
5. Gassó, A.M.; Klettke, B.; Agustina, J.R.; Montiel, I. Sexting, Mental Health, and Victimization Among Adolescents: A Literature
Review. Int. J. Environ. Res. Public Health 2019, 16, 2364. [CrossRef]
6. Walrave, M.; Heirman, W.; Hallam, L. Under Pressure to Sext? Applying the Theory of Planned Behaviour to Adolescent Sexting.
Behav. Inf. Technol. 2014, 33, 86–98. [CrossRef]
7. Esparza, C.M.; Nájera, P.; López-González, E.; Losilla, J.-M. Development and Validation of the Adolescent Sexting Scale (A-SextS)
with a Spanish Sample. Int. J. Environ. Res. Public Health 2020, 17, 8042. [CrossRef]
8. Mori, C.; Temple, J.R.; Browne, D.; Madigan, S. Association of Sexting with Sexual Behaviors and Mental Health among
Adolescents: A Systematic Review and Meta-Analysis. JAMA Pediatr. 2019, 173, 770–779. [CrossRef] [PubMed]
9. Van Ouytsel, J.; Punyanunt-Carter, N.M.; Walrave, M.; Ponnet, K. Sexting within Young Adults’ Dating and Romantic Relation-
ships. Curr. Opin. Psychol. 2020, 36, 55–59. [CrossRef]
10. Van Ouytsel, J. A Decade of Sexting Research: Are We Any Wiser? JAMA Pediatr. 2020, 174, 204. [CrossRef] [PubMed]
11. Jørgensen, C.R.; Weckesser, A.; Turner, J.; Wade, A. Young People’s Views on Sexting Education and Support Needs: Findings
and Recommendations from a UK-Based Study. Sex Educ. 2019, 19, 25–40. [CrossRef]
12. Dahlqvist, H.; Gådin, K.G. Swedish Teens’ Comprehension of Sexting and Explicit Sexual Images and Consequences for
Well-Being. Eur. J. Public Health 2020, 30. [CrossRef]
Int. J. Environ. Res. Public Health 2021, 18, 2597 14 of 16
13. Anastassiou, A. Sexting and Young People: A Review of the Qualitative Literature. Qual. Rep. 2017, 22, 2231–2239.
14. Bianchi, D.; Morelli, M.; Nappa, M.R.; Baiocco, R.; Chirumbolo, A. A Bad Romance: Sexting Motivations and Teen Dating
Violence. J. Interpers. Violence 2018. [CrossRef]
15. Döring, N.; Mohseni, M.R. Are Online Sexual Activities and Sexting Good for Adults’ Sexual Well-Being? Results from a National
Online Survey. Int. J. Sex. Health 2018, 30, 250–263. [CrossRef]
16. Kosenko, K.; Luurs, G.; Binder, A.R. Sexting and Sexual Behavior, 2011–2015: A Critical Review and Meta-Analysis of a Growing
Literature. J. Comput. Mediat. Commun. 2017, 22, 141–160. [CrossRef]
17. Levine, D. Sexting: A Terrifying Health Risk . . . or the New Normal for Young Adults? J. Adolesc. Health 2013, 52, 257–258.
[CrossRef]
18. Yeung, T.H.; Horyniak, D.R.; Vella, A.M.; Hellard, M.E.; Lim, M.S.C. Prevalence, Correlates and Attitudes towards Sexting among
Young People in Melbourne, Australia. Sex. Health 2014, 11, 332–339. [CrossRef] [PubMed]
19. Chong, E.S.K.; Zhang, Y.; Mak, W.W.S.; Pang, I.H.Y. Social Media as Social Capital of LGB Individuals in Hong Kong: Its Relations
with Group Membership, Stigma, and Mental Well-Being. Am. J. Community Psychol. 2015, 55, 228–238. [CrossRef] [PubMed]
20. Benotsch, E.G.; Snipes, D.J.; Martin, A.M.; Bull, S.S. Sexting, Substance Use, and Sexual Risk Behavior in Young Adults. J. Adolesc.
Health 2013, 52, 307–313. [CrossRef] [PubMed]
21. Gámez-Guadix, M.; Mateos-Pérez, E. Longitudinal and Reciprocal Relationships between Sexting, Online Sexual Solicitations,
and Cyberbullying among Minors. Comput. Hum. Behav. 2019, 94. [CrossRef]
22. Houck, C.D.; Barker, D.; Rizzo, C.; Hancock, E.; Norton, A.; Brown, L.K. Sexting and Sexual Behavior in At-Risk Adolescents.
Pediatrics 2014, 133, e276–e282. [CrossRef]
23. Machimbarrena, J.M.; Calvete, E.; Fernández-González, L.; Álvarez-Bardón, A.; Álvarez-Fernández, L.; González-Cabrera, J.
Internet Risks: An Overview of Victimization in Cyberbullying, Cyber Dating Abuse, Sexting, Online Grooming and Problematic
Internet Use. Int. J. Environ. Res. Public Health 2018, 15, 2471. [CrossRef] [PubMed]
24. Rice, E.; Gibbs, J.; Winetrobe, H.; Rhoades, H.; Plant, A.; Montoya, J.; Kordic, T. Sexting and Sexual Behavior Among Middle
School Students. Pediatrics 2014, 134, e21–e28. [CrossRef]
25. Wachs, S.; Junger, M.; Sittichai, R. Traditional, Cyber and Combined Bullying Roles: Differences in Risky Online and Offline
Activities. Societies 2015, 5, 109–135. [CrossRef]
26. Wachs, S.; Wolf, K.D. Zusammenhänge zwischen deviantem und risikoreichem Onlineverhalten 12- bis 13-jähriger Kinder aus
drei Ländern. In Jahrbuch Medienpädagogik 12: Kinder und Kindheit in der Digitalen Kultur; Jahrbuch, M., Hugger, K.-U., Tillmann, A.,
Iske, S., Fromme, J., Grell, P., Hug, T., Eds.; Springer Fachmedien: Wiesbaden, Germany, 2015; pp. 71–97. ISBN 978-3-658-09809-4.
27. Morelli, M.; Bianchi, D.; Baiocco, R. Sexting, Psychological Distress and Dating Violence among Adolescents and Young Adults.
Psicothema 2016, 137–142. [CrossRef]
28. Wolak, J.; Finkelhor, D. Sexting: A Typology; Crimes against Children Research Center: Durham, NC, USA, 2011.
29. Drouin, M.; Ross, J.; Tobin, E. Sexting: A New, Digital Vehicle for Intimate Partner Aggression? Comput. Hum. Behav. 2015, 50,
197–204. [CrossRef]
30. Ouytsel, J.V.; Gool, E.V.; Walrave, M.; Ponnet, K.; Peeters, E. Sexting: Adolescents’ Perceptions of the Applications Used for,
Motives for, and Consequences of Sexting. J. Youth Stud. 2017, 20, 446–470. [CrossRef]
31. Gámez-Guadix, M.; de Santisteban, P.; Resett, S. Sexting among Spanish Adolescents: Prevalence and Personality Profiles.
Psicothema 2017, 29–34. [CrossRef]
32. Klettke, B.; Mellor, D.; Silva-Myles, L.; Clancy, E.; Sharma, M.K. Sexting and Mental Health: A Study of Indian and Australian
Young Adults. Cyberpsychol. J. Psychosoc. Res. Cyberspace 2018, 12. [CrossRef]
33. Van Ouytsel, J.; Gool, E.; Ponnet, K.; Walrave, M. Brief Report: The Association between Adolescents’ Characteristics and
Engagement in Sexting. J. Adolesc. 2014, 37, 1387–1391. [CrossRef] [PubMed]
34. Karaian, L. Policing ‘Sexting’: Responsibilization, Respectability and Sexual Subjectivity in Child Protection/Crime Prevention
Responses to Teenagers’ Digital Sexual Expression. Theor. Criminol. 2014, 18, 282–299. [CrossRef]
35. Naezer, M.; van Oosterhout, L. Only Sluts Love Sexting: Youth, Sexual Norms and Non-Consensual Sharing of Digital Sexual
Images. J. Gend. Stud. 2021, 30, 79–90. [CrossRef]
36. Seligman, M.E.P. Helplessness: On Depression, Development, and Death; Reprint Edition; W.H.Freeman & Co., Ltd.: New York, NY,
USA, 1992; ISBN 978-0-7167-2328-8.
37. Dake, J.A.; Price, J.H.; Maziarz, L.; Ward, B. Prevalence and Correlates of Sexting Behavior in Adolescents. Am. J. Sex. Educ. 2012,
7, 1–15. [CrossRef]
38. Englander, E. Low Risk Associated with Most Teenage Sexting: A Study of 617 18-Year-Olds. In MARC Research Reports;
Bridgewater State University: Bridgewater, MA, USA, 2012.
39. Frankel, A.S.; Bass, S.B.; Patterson, F.; Dai, T.; Brown, D. Sexting, Risk Behavior, and Mental Health in Adolescents: An
Examination of 2015 Pennsylvania Youth Risk Behavior Survey Data. J. Sch. Health 2018, 88, 190–199. [CrossRef] [PubMed]
40. Gassó, A.M.; Mueller-Johnson, K.; Montiel, I. Sexting, Online Sexual Victimization, and Psychopathology Correlates by Sex:
Depression, Anxiety, and Global Psychopathology. Int. J. Environ. Res. Public Health 2020, 17, 1018. [CrossRef]
41. Medrano, J.L.J.; Rosales, F.L.; Gámez-Guadix, M. Assessing the Links of Sexting, Cybervictimization, Depression, and Suicidal
Ideation Among University Students. Arch. Suicide Res. 2018, 22, 153–164. [CrossRef]
Int. J. Environ. Res. Public Health 2021, 18, 2597 15 of 16
42. Klettke, B.; Hallford, D.J.; Clancy, E.; Mellor, D.J.; Toumbourou, J.W. Sexting and Psychological Distress: The Role of Unwanted
and Coerced Sexts. Cyberpsychol. Behav. Soc. Netw. 2019, 22, 237–242. [CrossRef] [PubMed]
43. Del Rey, R.; Ojeda, M.; Casas, J.A.; Mora-Merchán, J.A.; Elipe, P. Sexting Among Adolescents: The Emotional Impact and Influence
of the Need for Popularity. Front. Psychol. 2019, 10. [CrossRef]
44. Gordon-Messer, D.; Bauermeister, J.A.; Grodzinski, A.; Zimmerman, M. Sexting among Young Adults. J. Adolesc. Health 2013, 52,
301–306. [CrossRef] [PubMed]
45. Woodward, V.H.; Evans, M.; Brooks, M. Social and Psychological Factors of Rural Youth Sexting: An Examination of Gender-
Specific Models. Deviant Behav. 2017, 38, 461–476. [CrossRef]
46. Temple, J.R.; Le, V.D.; van den Berg, P.; Ling, Y.; Paul, J.A.; Temple, B.W. Brief Report: Teen Sexting and Psychosocial Health. J.
Adolesc. 2014, 37, 33–36. [CrossRef]
47. Ybarra, M.L.; Mitchell, K.J. “Sexting” and Its Relation to Sexual Activity and Sexual Risk Behavior in a National Survey of
Adolescents. J. Adolesc. Health 2014, 55, 757–764. [CrossRef]
48. Muehlenkamp, J.J.; Claes, L.; Havertape, L.; Plener, P.L. International Prevalence of Adolescent Non-Suicidal Self-Injury and
Deliberate Self-Harm. Child Adolesc. Psychiatry Ment. Health 2012, 6, 10. [CrossRef]
49. Hudson, H.K.; Marshall, S.A. Sexty Southerners: Sexting Content and Behaviors Among Selected Southern Undergraduates.
Health Educ. 2016, 48, 10.
50. Kopecký, K.; René, S. Sexting in the Population of Children and Its Risks (Quantitative Research). Int. J. Cyber Criminol. 2019, 12,
376–391. [CrossRef]
51. Reyns, B.W.; Burek, M.W.; Henson, B.; Fisher, B.S. The Unintended Consequences of Digital Technology: Exploring the Relation-
ship between Sexting and Cybervictimization. J. Crime Justice 2013, 36, 1–17. [CrossRef]
52. Wachs, S.; Wright, M.F.; Wolf, K.D. Psychological Correlates of Teen Sexting in Three Countries—Direct and Indirect Associations
between Self-Control, Self-Esteem, and Sexting. Int. J. Dev. Sci. 2017, 11, 109–120. [CrossRef]
53. West, J.H.; Lister, C.E.; Hall, P.C.; Crookston, B.T.; Snow, P.R.; Zvietcovich, M.E.; West, R.P. Sexting among Peruvian Adolescents.
BMC Public Health 2014, 14, 811. [CrossRef]
54. Symons, K.; Ponnet, K.; Walrave, M.; Heirman, W. Sexting Scripts in Adolescent Relationships: Is Sexting Becoming the Norm?
New Media Soc. 2018, 20, 3836–3857. [CrossRef]
55. Wilkinson, Y.; Whitfield, C.; Hannigan, S.; Ali, P.A.; Hayter, M. A Qualitative Meta-Synthesis of Young Peoples’ Experiences of
‘Sexting.’ Br. J. Sch. Nurs. Br. J. Sch. Nurs. 2016, 11, 183–191. [CrossRef]
56. Campbell, S.W.; Park, Y.J. Predictors of Mobile Sexting among Teens: Toward a New Explanatory Framework. Mob. Media
Commun. 2014, 2, 20–39. [CrossRef]
57. Lenhart, A. Teens and Sexting: How and Why Minor Teens Are Sending Sexually Suggestive Nude or Nearly Nude Images via Text
Messaging; Pew Research Center: Washington, D.C., USA, 2009.
58. Abeele, M.V.; Campbell, S.W.; Eggermont, S.; Roe, K. Sexting, Mobile Porn Use, and Peer Group Dynamics: Boys’ and Girls’
Self-Perceived Popularity, Need for Popularity, and Perceived Peer Pressure. Media Psychol. 2014, 17, 6–33. [CrossRef]
59. Wood, M.; Barter, C.; Stanley, N.; Aghtaie, N.; Larkins, C. Images across Europe: The Sending and Receiving of Sexual Images and
Associations with Interpersonal Violence in Young People’s Relationships. Child. Youth Serv. Rev. 2015, 59, 149–160. [CrossRef]
60. Velez, B.L.; Watson, L.B.; Cox, R., Jr.; Flores, M.J. Minority Stress and Racial or Ethnic Minority Status: A Test of the Greater Risk
Perspective. Psychol. Sex. Orientat. Gend. Divers. 2017, 4, 257–271. [CrossRef]
61. Esmail, S.; Darry, K.; Walter, A.; Knupp, H. Attitudes and Perceptions towards Disability and Sexuality. Disabil. Rehabil. 2010, 32,
1148–1155. [CrossRef] [PubMed]
62. Neufeld, J.A.; Klingbeil, F.; Bryen, D.N.; Silverman, B.; Thomas, A. Adolescent Sexuality and Disability. Phys. Med. Rehabil. Clin.
N. Am. 2002, 13, 857–873. [CrossRef]
63. Jemtå, L.; Fugl-Meyer, K.S.; Öberg, K. On Intimacy, Sexual Activities and Exposure to Sexual Abuse among Children and
Adolescents with Mobility Impairment. Acta Paediatr. 2008, 97, 641–646. [CrossRef]
64. Cheng, M.M.; Udry, J.R. Sexual Behaviors of Physically Disabled Adolescents in the United States. J. Adolesc. Health 2002, 31,
48–58. [CrossRef]
65. Van Ouytsel, J.; Walrave, M.; Ponnet, K. An Exploratory Study of Sexting Behaviors Among Heterosexual and Sexual Minority
Early Adolescents. J. Adolesc. Health 2019, 65, 621–626. [CrossRef]
66. Trub, L.; Starks, T.J. Insecure Attachments: Attachment, Emotional Regulation, Sexting and Condomless Sex among Women in
Relationships. Comput. Hum. Behav. 2017, 71, 140–147. [CrossRef]
67. Radloff, L.S. The CES-D Scale: A Self-Report Depression Scale for Research in the General Population. Appl. Psychol. Meas. 1977,
1, 385–401. [CrossRef]
68. Sansone, R.A.; Wiederman, M.W.; Sansone, L.A. The Self-Harm Inventory (SHI): Development of a Scale for Identifying
Self-Destructive Behaviors and Borderline Personality Disorder. J. Clin. Psychol. 1998, 54, 973–983. [CrossRef]
69. Muthén, L.K.; Muthén, B.O. Mplus [Computer Software]; Muthén and Muthén: Los Angeles, CA, USA, 1998.
70. Hu, L.; Bentler, P.M. Cutoff Criteria for Fit Indexes in Covariance Structure Analysis: Conventional Criteria versus New
Alternatives. Struct. Equ. Modeling Multidiscip. J. 1999, 6, 1–55. [CrossRef]
71. Reed, E.; Salazar, M.; Raj, A. Nonconsensual Sexting and the Role of Sex Differences. JAMA Pediatrics 2018, 172, 890. [CrossRef]
[PubMed]
Int. J. Environ. Res. Public Health 2021, 18, 2597 16 of 16
72. Meyer, I.H. Prejudice, Social Stress, and Mental Health in Lesbian, Gay, and Bisexual Populations: Conceptual Issues and Research
Evidence. Psychol. Bull. 2003, 129, 674–697. [CrossRef] [PubMed]
73. Holmes, L.G.; Nilssen, A.R.; Cann, D.; Strassberg, D.S. A Sex-Positive Mixed Methods Approach to Sexting Experiences among
College Students. Comput. Hum. Behav. 2021, 115, 106619. [CrossRef]
74. Krieger, M.A. Unpacking “Sexting”: A Systematic Review of Nonconsensual Sexting in Legal, Educational, and Psychological
Literatures. Trauma Violence Abus. 2017, 18, 593–601. [CrossRef]
75. Walker, K.; Sleath, E. A Systematic Review of the Current Knowledge Regarding Revenge Pornography and Non-Consensual
Sharing of Sexually Explicit Media. Aggress. Violent Behav. 2017, 36, 9–24. [CrossRef]
76. Clancy, E.M.; Klettke, B.; Hallford, D.J. The Dark Side of Sexting—Factors Predicting the Dissemination of Sexts. Comput. Hum.
Behav. 2019, 92, 266–272. [CrossRef]
77. Barrense-Dias, Y.; Akre, C.; Suris, J.-C.; Berchtold, A. Opinions of Adolescents on Prevention Related to Sexting: A Q-Methodology
Study. Sex. Res. Soc. Policy 2020, 17, 753–764. [CrossRef]
